Date ...... [iioo... /2014 Tentno.............. Intervention Tent/ Control Tent Barcode # || ||| |

Cluster-randomised controlled trial to test the effectiveness of facemasks in

preventing respiratory virus infection among Hajj pilgrims

Firstname: ..., SUMAME: ... DOB ...... lo..... locoiiin. (Age:............ )
day/month/year

Country of residence.............cocooviiiiiiinnenns Country of birth ... Gender: O Male; OFemale
Ethnicity: ..o OCCUPALION: ...t
AdAress iN the COUNTIY Of T8SIOENCE: .. .. ...ttt ettt et e et et ettt e e eens
Email. . Mobile number (in home country): ..........cooiiiiiiiiiiiins
Home phone: (......... ) e Work phone: (......... )PP
GP Name (if available): ..o, GP PhONE(S) «.vinieiii e
(€1 Te (o [ 1= PP P PPN
Name of Tour Group: .....c.coiiiiiiiiice e Tour Group leader...........cccoiiiiiiiiiiiiies et
Contact Phone NUMDET @t Ha | .. ...eee e e e ettt et e eaeas
Date of arrival in Saudi Arabia: ........ locoiii. 12014 Planned date of departure from Saudi Arabia: ....... ........ ........

day / month / year day / month / year

1. Are you currently suffering from any of these symptoms? (Please mark all that apply)

O Fever; O Cough; O Sore throat; O Runny nose; O Headache; O Muscle pain; O Diarrhoea;

O Breathing difficulty; O Other symptoms (PIEASE SPECITY). .. .uuiei it eaeens

2. Since when have you been suffering from those symptoms?
Since ...... A /2014 (for.............. days)

day / month / year
3. Since you arrived in Saudi Arabia for Hajj 2014, have you visited a hospital / doctor / clinic for cough and fever?
O No; O Yes, were you admitted into NOSPItal/CHNIC?........ueei e e e e e e e e e aeeeaae s

4. During the last one week, at your hotel room/home how many of your room-mates/household members had

coughs, colds, chest infections?

O None; O Some; O Nearly all

5. Since arriving in Saudi Arabia have you used facemasks?
O No; O Afewtimes; 0O Often

6. If you wore masks in the last five days, for how many hours each day did you wear masks?

Please provide your answers in this grid 5 days ago 4 days ago 3 daysago | 2daysago 1 day ago

About how many hours did you wear masks

when you were awake (eg, 4% hours)?

Did you use masks during sleep?

Please write ‘yes’ or ‘no’.

Doctor Use: Temp.............. °C Other relevant findings: Nose swab taken: [ No; O Yes
Throat swab taken: O No; O Yes




